. 5, No. 2
—0.4-41

O

NFADING BLACK INK—MAKE A PERMANENT R

" WRITE PLAINLY—USE U

?\
5 ORD'\

.

DEP.-\RTME\IT OF COMMERCE
BUREAU oF THE CENSUS

JN L% 5o

egistration District No.......

MISSOURI STATE BOA

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Noﬁééé'z'_7

OF HEALTH

18746
53

Slate File No.,.

Registrar's No.

1. PLACE OF DEATII:

() cgunty...-Puaiayne aville 2 Mo .

(b City or town
(1f ulside city or town limits, write “ E\Uf7 '* und name of township}

(c) Name of hoapital or institution:

(IF not in hoapital or institution, write street number or location}
{d) Length of stay: In hospital or institution
In this commuaity. L 1 f e

yours, monihs or days}

{Bpecily whetber

vl Fame James Robert. Maze

3. (b) 1f veteran, 3. (¢} Soclal Security

name war. No.
5. Color or 6. (a) Single, widowed, married,
1. Su.Male.Q ace. X1t e divore dower..

2. USUAL RESIDENCE OF DECEASED:

{c) State. Mo, )] CountyPuj-aakig
© Civortown. WBaYNesville, Mo, 7

{1f sutside cily or town limite, write “RURAL"}
{Yes or No)

(d} Street No,

{I{ rural, give location)

No

{e) Citizen of foreign country?

£

)

I yes, name country.

MEDICAL CERTIFICATION

..day.z.Q......

20. DATE OF DEATH; Month AR s .
)

yeat hour. ]; minm:a 'PM

21. T hereby certify that I attended the d d from
19......, to L S—
that Ilast saw h alive on . 19........

{0} Name of husband or wife . ...cccvvaerreen 6. {6) Age of husband or wile if |[{ and that death oceurred on the date and hour stated above. Durati
uraglion
C ora Be 1 l ME-Z e.s t . alive... .o YEQTS i
7. Birth date of deceased 2, 1863
(Mml.h) {Day} (Year)
8. AGE: Years Months Days If tesa than one day
79 7 18 hr. min N {'}
Due to.
9. Birthplace PUIaaki M01 () J [) /\
(L%{ town, or coucty) (R (State or foreign country) 0 ,7 l’./
m Oth ditions.
10 Usual occupation B er etired ) (:nccl:x::“x:r:;nancy wilthin 3 months of death) 0 (¥4
11. Industry or business PAYSICIAN
B {12 Name.... SNETLABN MAZE ..o || 0 operations —
P Tenn l . hUndcrhne
;3 13. Birthplace * { the cause to
(ﬁ county) (Stata or foreign conatry) Of auto
& ( 14. Maiden name.. nown P PAY oo R ST
g 1] [} q tistically.
%’ 15. Birthplace i — {Stats or foreign coantrr) 22. If death was due to external causes, fill in the following:
16, {o) Informant.. MI‘E .. __Garl ..... Brlﬂﬂh_ .............................. (o) Accident, suicide, or homicide (specify)
® adress_ Waynesville, Mo, (5 Date of oocurrence
11. (@) Bu ri B.l (8 Date thereof 4/23/43 (¢} Where did injury occur?..... " ytomr favied
{Burial, cremation, or mmovugﬂit h 11 C {Month) (Day) (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
(<) Place: barial or cremation cne enm.,
18. (o)} Signature of funeral direclur..‘.].....A......I.-.‘. ........ H QQPE& ..... S.Q.ﬂs..-..
crockgr Mo While at wor
() Address, 2 L] 23, Signature
19. (o) 5-/2-/943 ® Ao Fae /”(ﬂ"—’d )
{Dnte recoived local ragistror) (Registrar's signature) Address _............

J770

{Licensed Embalmer's Statament on Reverse Side)



EBEWED -
gulaski County Hezidn Ofiioet

File Number..ﬁ 4:-3..--5..1 .

._8.-“
Date Filed-- --23--_.‘%._

STATEMENT BY LICENSED EMBALMER

aut
A

' . Registered Apprentiéé No
onrking under my personal s,luper\'ision. '

Licensed Embalmer No........ J}é/ ...........................

. . ) P.O. Address....{‘é .&A-a/ L.
b &3 ’ Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

ihe above constitutes grounds for revocation of license.)
Ve

(Failure to coq:lply wit
If this body is not embalmed, fact should be so stated above

<.




